2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LOC000011539

1. Entity Names s KW

CORAL KEY INN, LLC

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

4801 EL MAR DRIVE
LAUDERDALE-BY-THE-SEA FL 33308

Mailing Address
4501 EL MAR DRIVE

LAUDERDALE-BY-THE-SEA FL 33308

2. Principal Place of Business 3. Mailing Acdress

Mk

I

|

I

|

i

Suite, Apt. £, elc. Suite, Apt #, sic.

MCOORE CRZED83 {11/03)
City & State City & Stale 4. FES Numbes _ Apphied For
65-0352702 Mot Applicable
2w Couritry Zp Country 5. Cedificate of Status Desived O $5.00 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ”
Name

TERRIEN, ROBERT B
4601 EL MAR DRIVE
LAUDERDALE-BY-THE-SEA FL 33308

Straet Address (P.O. Bax Number is Not Acceptabie)

City

FL i Zip Code

the obligations of regstered agent.

SIGNATURE s _
Signaiure, fyped O prinisd fama of ceQslecad agent and tatg «t appheatia INOTE Segstersdt Agert sgrature rgured whak snstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 -
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS / CHANGES .
TILE MGRM 1 oetete TLE O change 3 Addition
HAME TERRIEN, ROBERT 8 HAME » o
STREET ADDRESS § 4601 EL MAR DRIVE STREET ADDRESS PEHH BTSN G
GTe-51-29  ILAUDERDALE-BY-THE-SEA FL 33308 CirY-ST-2F dosucom-RloHE-Ue 50,00
TIEE S 3 velete e ElChmge L] Addllion
NAM, MAME
STREET ADDRESS STHEET ADDRESS
7Y -51-1P £TY-ST- 2P
TLE 3 Gefele TEE Clchange [ additon
NAME NAME
STREET ADGRESS SYREET ADDRESS
CITY- 5T- 2P CITY-ST- 2P
TLE O oetere e - [ Ghange [ Addition
NANE NAME
STREET AGORESS STREET ADDRESS
ciTY- ST 2P CH'Y-57-2P
e - 3 Detele T T3 Change L] Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
e O betete ME O Change [ Acfition
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-51-7P oY -ST-2P
11. thereby certily that the information supplied with this filing does not gualify for the exemé?tdn stated in Section i‘i@ﬁ{:})ﬁ}. Florida Statutas, | further certify that the information

indicanad on tis resost is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company o the receiver or frustee empowerad to execute ths repart as required iy Chapter 8608, Florida Swuatutes.

SIGNATURE: @M ia)»% %Ma.ﬂ Wb Doan 70 ¢

CIENATURE AND TYPED 06 BAINTED NANE BF SIGNING MANAGING MEMBER. MAHAGER. (R ALTHOEEED REPRESENTATIFE

* Date Taytime Phona ¥




